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PUBLIC HEALTH NURSE CONFERENCE  
REGISTRATION FORM   
    FAX 1.317.234.2812 

REGISTRATION DEADLINE:  MAY 1, 2007 
 

Name________________________________Phone # (_____)__________________ 
 
Local Health Department________________________________________________ 
 
Health Department Address______________________________________________ 
           ______________________________________________ 
           ______________________________________________ 
 
Email Address_________________________________________________________ 
 
Since space is limited for the concurrent sessions, please indicate your first, second, and 
third topic choices for each session.  We will accommodate your choices as space allows. 
 
 
Concurrent Session Topics  Presenter(s)     
 
Case Investigation/Surveillance Jim Howell/Tracy Powell    
Tuberculosis    Sarah Burkholder, Tina Feaster, Shameer Poonja  
Outbreak/Epi-Ready   Tom Duszynski   
HIV/STD Investigation  Bell Flower Clinic Disease Intervention Specialists  
Hepatitis A-E    Jean Svendsen, Mike Wilkinson, Lynae Granzow 
 
Concurrent Session 1 choices 1___________________________________________ 
    2__________________________________________ 
    3__________________________________________ 
 
Concurrent Session 2 choices 1___________________________________________ 
    2___________________________________________ 
    3___________________________________________ 
 
Concurrent Session 3 choices 1___________________________________________ 
    2___________________________________________ 
    3___________________________________________ 
 
 

Please allow this person to park in the Indiana Government Center parking garage at no 
charge in order to attend the Public Health Nurse Conference in Conference Room B of 
the Indiana Government Center South today, June 8, 2007, from 9:00 a.m.-4:30 p.m.  
This event is sponsored by the Indiana State Department of Health, Epidemiology 
Resource Center. 


